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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR 1.63) 



rj Declaration 
Submitted 
with Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


PEL-2836 US 


First Named Inventor 


Marsot 


COMPLETE IF KNOWN 


Application Number 


10/574,242 


Filing Date 


03/29/2006 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not yet assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR AN IMPROVED SAMPLE CAPTURE DEVICE 



(Title of the Invention) 

the specification of which 
□ is attached hereto 
OR 

El was filed on (MM/DD/YYYY) |09/29/04 | as United States Application Number or PCT International 



Application Number j PCT/US2004/0320 25| was amended on (MM/DD/YYYY) | NA | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Nurnber(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



Eg Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 
I hereby claim the benefit under 35 U.S.C 1 19(h) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international 
mrfaoo ° n , 9mt : n , 9 U ( n '!f d Sta ' eS ° f Ameri ° a ' ' iSted below and - insofar as th * Object ma ter of each of the claims o 
oaraaraohl; f sfus C* 1lT t k ZT' V P ° T inle ™ tiona ' <W*»tlon' in the manner provided by the firs 

paragraph of 31 U.S.C. 112. acknowledge the duly to disclose information which is material to patentabL as defined in 37 

date of mis™aTon me ^ "** *"* °< ^ ^ aPP " Cati ° n and the national °< PCT international Lg 



U.S. Parent Application or PCT Parent Number 



PCT/US2004/032025 



TJ Additional U.S. or PCT international application numbers are listed < 
hereto. 



Parent Filing Date 
(MM/DD/YYYY) 



09/29/2004 



Parent Patent 

Number 
(if applicable) 



i a supplemental priority data sheet PTO/SB/028 attached 



As a named inventor I hereby appoint the following registered practitioners) to pro secute this applica tion and to „n business 

in he Pa en and Trarlpmark nff r-o mn™^hj *„„ t.. rcn .. . i — . ' — ^ — . " l nn l 1 n " 111 n " 



in the Patent and Trademark Office connected therewith: Customer Number | 77845 ' 

OR 



Name 



□^Regjsjeried^ctitioner^ listetr- 



^r'ltice Customer 
Number Bur Cade 
Label here 



Registration 
Number 



Name 



Reglstratio 
n Number 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information 
n v r s io , 



sheet PTO/SB/02C attached 



Direct all correspondence lo: £3 Customer Number 

or Bar Code Label 



77845 



OR □ Correspondence 
address below 



Name 



Address 



Address 



City 



Country 



Paul Davis 



Goodwin|Procter LLP 



135 Commonwealth Drive 



Menlo Park 



U.S. 



Telephone 



State 



CA 



650-752-3100 



ZIP 



Fax 



94025 



650-853-1038 



Name of Sole or first Inventor: 



□ A petition has boon fiiod for this unsigned inventor 



Given Nann« {tint and middlo (if any) 
Travis 



„Farnny Name orSurnama 
MARSQT 



Inventor's Signature 



Residence; City 


Mountain View 


Stata 


CA | Country 


US 


Post Office Address 


3S1 B Tyrolla Avenue 






Post Office Address 










City 


Mountain View I 


Stato 


CA (ZIP | 


S4043 



Citizenship 



Country 



US 



X Additional invwteniyi bei ng named on Uw _g_ im^V^^^jr^^ ^C'f^tgffi^SSdh^- 



US 
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DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Sheet 
Parte 1 of 2 



Name of Additional Joint Inventor, if any: 



Given Name (first and "tiddle g< any) 



Inventor's Signature 
Residence: City 

Post Qffite Address j 

i 

! 

Post OHlcs Address j 




Q A patition has boon filed for this unsigned inventor 
Family Name or Stirnamo 

turn 

Citizenship j US 



S90 Ternp-lebarWay 



City 



Los Aitos 



State 



tone of Additional Joint (nv-entor, if any. 



CA 



ZIP 



94022 



Country 



US 



D A petition has teen filed for this tiltsigmd mvemac 



QIVM1 Name (first and middle {if any) 



Don 



Inventor's Signature 
City 

Post Office Address 



Family Name or Surname 



ALDEN 



Post Office Address 



City 



Sunnyvale '■■ State 
1312 Nelson Way 



CA i Country 



US 



Citizenship 



OS 



Sunnyvale 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



94087 



Country 



Q A petition has been filed for this unsigned inventor 



Given Name (first ami ntfddlejif_an)0_ 
James 



family Name or Surname 



ROSS 



Inventor's Signature 



j City 



! Post Office Address 

j 

• Post Office Address 
I City 



Date 



Live rrn ore 



State 



CA 



Country 



us ! CRizettsh: 



ip 



US 



869 Lucerne Street 



Livermore 



State j: 



ca f m 



94SS1 



Country 



US 
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DECLARATION 


ADDITIONAL INVENTOR(S) 


Supplemental Sheet 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Ron L. 


Bardell 


Inventor's Signature 




Date 




Residence: City 


Minneapolis 


State 


MN 


Country 


US 


Citizenship 


US 


Post Office Address 


4150 Alabama Ave. S 


Post Office Address 




City 


Minneapolis 


State 


MN 


ZIP 


55416 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Bernhard 


Weigl 


Inventor's Signature 




Date 




City 


Seattle 


State 


WA 


Country 


US 


Citizenship 


US 


Post Office Address 


5530 Canfield Place N 


Post Office Address 




City 


Seattle 


State 


WA 


ZIP 


98103 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: t his form is estimated to take 0.4 hours to complete. Time will vaiy depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer Patent and Trademark Office 
Washington, DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 



Please type a plus sign (+) inside this box ► I + I PTO/SB/01 (12-97) 

"—— ' Approved for use through 9/30/00.OMB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
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DECLARATION FOR UTILITY OR 


Attorney Docket Number 


PEL-2836 US 


DESIGN 


First Named Inventor 


Marsot 


PATENT APPLICATION 


COMPLETE IF KNOWN 


(37 CFR 1.63) 


Application Number 


10/574,242 


rj Declaration [X] Declaration 

Submitted QR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Filing Date 


03/29/2006 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not yet assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METHOD AND APPARATUS FOR AN IMPROVED SAMPLECAPTURE DEVICE 



(Title of the Invention) 

the specification of which 
□ is attached hereto 
OR 

S was filed on (MM/DD/YYYY) |09/29/04 ] as United States Application Number or PCT International 
Application Number j P CT/U S2004/032025 1 was amended on (MM/DD/YYYY) [ NA | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



Additional foreign application numbers 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 



sted on a supplemental priority data sheet PTO/SB/028 attached hereto 



hereby claim the benefit under 35 U.S.C 119(h) of any United States provisional application(s) listed below. 
Application Number(s) | Filing Date (MM/DD/YYYY) ~ 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U S C 112 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/US2004/032025 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner( s) to prosecu te this application and to transa ct all business in the 
Patent and Trademark Office connected therewith: " " ~ 



Customer Number 
OR 



77845 



Name 



□ Re gistered practitionerts) name/registration numberjisted below 
Registration 



Place Customer 
Number Bar 
Cade Label here 



Number 



Name 



Registration 
Number 



□ Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



77845 



OR □ Correspondence address below 



Name 



Address 



Address 



City 



Country 



Paul Davis 



Goodwin|Procter LLP 



135 Commonwealth Drive 



Menlo Park 



US 



Telephone 



State 



CA 



650-752-3100 



ZIP 



Fax 



94025 



650853-1038 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true: and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Travis 



Inventor's Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Marsot 



Mountain View State 



CA 



Country 



US 



Date 



Citizenship 



US 



361 B Tyrella Avenue 



Mountain View 



State 



CA 



ZIP 



94043 



Country 



US 



□ Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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: I'lVfmtc**' • ^ 




















1 

i__ 




: fteniririfv .• 




1 l,n* AilOfl 






Country 


US 


GHl7M(}»hlp 


\ US 


\ VOX OtfKf 


,.,)•■?-, j »a»T« mplxwr w«y 


















i'Ofl OKI-. 


■ . t*> ■» ■ s ' 


j „ — __ „ 




















-s:»y 




LVO Alt»* 


; SUtv 


CA 


ZIP 


1 




I Country 




ill 


Nam* of / 


>!;rti:ional Joint Inventor, if any: 


D * p»t4lon h»» been m»a lor IM* (jn»ign«ts lr>v»Mof 






flifst and mkuSI* (If «nyl 




r»mity fjiunnor Sumnmn 


j - ■ 




Don 






AIDPN 1 








Drtw 




; C<*y 




Sunnyvale 


Surto Ca 


Country 






us 






1412 r«i*en w.y 


; Post offe* ■ 






City 




Sumyvni* 


SUlu 


CA 


f 

I ZIP 


8400* 


Country 


us 


Name >»!* »' 


•fcti'tensi! Joint invunlor, if any: 


O * p*tition h.i» bow ntoa for this w»lgn*d lnu*mar 


. ,W («<•»« nna middlo (If »r,y) 












— «. ^ 




!<W*n«?r s 5' 


»•!*(■(* s.i 


■■■-■■'-vpS*-- 


















Cif/ 








Ca 




Country 




us 


CI(l£<bn*h*o 


us 


F*a*i Ortic* • 




BBS l_U«»r«<l Slnoof 


Pfc«Qth« ■ 
























City 




LI*ormofO | 


iua ] 


CA 


ZIP 






Cuynrty 




us 



i.-i.J TfiMMr* .■ 



< " TN* *>wi Ui esiimaksl !o UKo «,4 hct*» 1o osmptete. Tlma will v«ry aepenang upco 1ft« rvaod* el (ho MtvMual 
:nc amount time you are f«<}«i«s<f lo osmplBte form ihouitf i» M.-M (a (he CWoC lnfi3rmaflon OtTxmi, Potunt 
. WasmriSioft, OC 20231. oo NOT «6»a> *6«» 0*t COMW.6TBO FOBMS TO THIS AODRgSS. SEND TO" 
I ■(> Washington, DC 2*231. 



Please Type a plus sign (+) inside this box ► + PTO/SB/02A (3-97) 

—J Approved for use through 9/30/98, OMB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Pane 2 of 2 



Name of Additional Joint Inventor, if any: 


[~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Ron L. 


Bardell 


Inventor's Signature 




Date 




Residence: City 


Minneapolis 


State 


MN 


Country 


US 


Citizenship 


US 


Post Office Address 


4150 Alabama Ave. S 


Post Office Address 




City 


Minneapolis 


State 


MN 


ZIP 


55416 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Bernhard 


Weigl 


Inventor's Signature 




Date 




City 


Seattle 


State 


WA 


Country 


US 


Citizenship 


US 


Post Office Address 


5530 Canfield Place N 


Post Office Address 




City 


Seattle 


State 


WA 


ZIP 


98103 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's Signature 




Date 




City 




State 




Country 




Citizenship 




Post Office Address 




Post Office Address 




City 




State 




ZIP 




Country 





Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office 
Washington, DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 



Please type a plus sign (+) inside this box 
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DECLARATION FOR UTILITY OR 


Attorney Docket Number 


PEL-2836 US 


DESIGN 


First Named Inventor 


Marsot 


PATENT APPLICATION 


COMPLETE IF KNOWN 


(37 CFR 1.63) 


Application Number 


10/574,242 


□ Declaration [X] Declaration 

Submitted QR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Filing Date 


03/29/2006 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not yet assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
na mes are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR AN IMPROVED SAMPLE CAPTURE DEVICE 



(Title of the Invention) 
the specification of which 
□ is attached hereto 
OR 

S was filed on (MM/DD/YYYY) |09/29/04 | as United States Application Number or PCT International 
Application Number PCT/US20C-1/Q3202S was amended on (MM/DD/YYYY) | NA | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1,56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or .365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than trie United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



[>3 Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 



I hereby claim the benefit under 35 U.S.C 1 1 9(h) of any United States provisional application(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 







Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 



Please Type a plus sign (+) inside this box 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/US2004/032025 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner(s) t o prosecute this application and to transa ct all business in t he 
Patent and Trademark Office connected therewith: [X] Customer Number I 77845 -| ► 



OR 



Name 



□ R egistered practitioner(s) na me/registra tion nu mber list ed below 



Place Customer 
Number Bar 
Code Label here 



Registration 
Number 



Name 



Registration 
Number 



□ Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



77845 



OR □ Correspondence address below 



Name 



Paul Davis 



Address 



Goodwin|Procter LLP 



City 


Menlo Park 


State 


CA 


ZIP 


94025 


Country 


US 


Telephone 


650-752-3100 


Fax 


650853-1038 



Address 



135 Commonwealth Drive 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Travis 



Marsot 



Inventor's Signature 



Date 



Residence: City 



Mountain View 



State 



CA 



Country 



US 



Citizenship 



US 



Post Office Address 



361 B Tyrella Avenue 



Post Office Address 



City 



Mountain View State 



CA 



ZIP 



94043 



Country 



US 



□ Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto: 



Please Type a plus sign (+) inside this box ► I + I PTO/SB/02A (3-97) 

L—J Approved for use through 9/30/98.OMB 0651-0032 

Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 





ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 




Page 1 of 2 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Paul 


Lum 


Inventor's Signature 




Date 




Residence: City 


Los Altos 


State 


CA 


Country 


US 


Citizenship 


us 


Post Office Address 


690 Templebar Way 


Post Office Address 




City 


Los Altos 


State 


CA 


ZIP 


94022 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Don 


Alden 


Inventor's Signature 




Date 




City 


Sunnyvale 


State 


CA 


Country 


US 


Citizenship 


US 


Post Office Address 


1312 Nelson Way 


Post Office Address 




City 


Sunnyvale 


State 


CA 


ZIP 


94087 


Country 


US 


Name of Additional Joint Inventor, if any: 


l~| A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


James 


Ross 


Inventor's Signature 




Date 




City 


Livermore 


State 


CA 


Country 


uu 


Citizenship 


US 


Post Office Address 


869 Lucerne Street 


Post Office Address 




City 


Livermore 


State 


CA 


ZIP 


94551 


Country 


US 



Burden Hour Statement: This form is estimated to lake 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office 
Washington, DC20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 



t'la-sse Typ» a pins stjn (+) irtskfa (M» MM 



* CD 



ApfirnwMi for una ttxoofeh »tffl/9a.CM0 <365t-0032 
Pateot «nd T ( wi om ,,k OHiro. U.S. OGMOTMENT Of- : CW.tMIiRCfc 
UcHJSf the PatmrworX •fKWueBtio Ac* of 19©*, n» j»nst>iis wo «xjMtr<sd to respond to a cflHwEttett t>f tatormstion unless a 

c<>fi*mri* svj^tj OWt? rx.rtffi/ nm>£fct3<. 



DECLARATION 



ADDITIONAL INVENTORS) 
SUppfemenwl shoot 



Harm of Addltforwi joint inventor, if any: 



D AfXHtttoii ha* b**n Tft»a tor tws uosigmKJ inventor 



Civan Nsma <tlrat artd rrvaca* (rr any) 



family Hatfw or 3tif rnroa 



irtMrtor" s Signs !(Jr» 








ttojurftrioi- City 




Stat* 


MM 


Country 


US 




us 


Post Q«ic# A<«r**» 


4t50 Atatxtnw A*». 3 


foW Oti&wAcMHua 




City 




Stet» 


MM 




554« 


Couolry 


us 


Nana© of Additional joint Inventor, if any: 


□ A p«tWwi has trfKn fitad tor ih»* urjsign*tJ IrrtwwrtOr 


Glv*n K»nw> (nr»t «n-J mJckite (rf »ny) . 


Family Hsms or Surrwtn*. 


B«w-nhterti 


WHOLE 






Dst* j 


City 




Stat* 


WA 


Country 


US 


CHiwMTafctp 


us 


■Post Office Ad<Jr»** 


5630 Cinfiold Plan* N 


Pom 0f«o» Addmas 




■■City 




Slut* 


WA 


ZIP 


Mti da 


Country 


us 


Hit me of Additional Joint Inventor, it any: 


Q a p*ttti<« h«* &»*n tis«f tor tw» unsigned tttremer 




Family NAtr* at Sumsroo 






In«mtx*s Si0fl6t«r» 








City 




Statu 




Country 




Cttiienahtp 




Post OWm Aikiroao 




Cost 0#l« Addr*n 




City 




Stat* 




HP 




Country 



aufOnnltout Statonwnt: Jtii»fa«n » aatonatad to tai«s-fi.4 fcauta to (serspteto. Ykt« wBI v«ry ifepaindtftg upon ttw» twsds -ot tho individual 
osm. Any cofwrwnts txittia amount ottifM-ytxi a»* fOcjs wed to rawnpteta Oils torni should t« *«itto th* Ghiol kitomuUiori Offleet, Patent 
wtd Tfiuiamart. Offea, WaU,;„ytort, DC #123 1 DO NOT S6N0 WS OH COMPLCTGD FORMS to J HIS S6N0 lO: 

CtwnmKuianw (of Pal«-.w. Wjuchir^to", DC 2«2»t. 



H-ttX I* Oiv- toutiira.iltx; «3«.» 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons are 
OMB control number. 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of information unless it contains a valid 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
with Initial 
Filing 



OR 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


PEL-2836 US 


First Named Inventor 


Marsot 


COMPLETE IF KNOWN 


Application Number 


10/574,242 


Filing Date 


03/29/2006 


Group Art Unit 


Not Yet Assigned 


Examiner Name 


Not yet assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR AN IMPROVED SAMPLE CAPTURE DEVICE 



(Title of the Invention) 
the specification of which 
O is attached hereto 
OR 

M was filed on (MM/DD/YYYY) |09/29/04 "[ as United States Application Number or PCT International 



Application Number j PCT/US2004 /032025| was amended on (MM/DD/YYYY) [ NA | (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19(h) of any United States provisional application(s) listed below. 



Application Number(s) 


Filing Date (MM/DD/YYYY) 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 







Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent 
and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 



Please Type a plus sign (+) inside this box 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00.OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT international application 
designating the United States of America, listed below and, insofar as the subject matter of each of the claims of the application is not 
designated in the prior United States or PCT international application in the manner provided by the first paragraph of 31 U.S.C. 112. 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56 which became available 
between the filing date of the prior application and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/US2004/032025 



□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/028 attached hereto. 



As a named inventor, I hereby appoint the following registered practitioner s) to prosecute this application and to transa ct all business in t he 
Patent and Trademark Office connected therewith: [X] Customer Number I 77845 3 ► 



Name 



OR 

□ Registered practitioner(s) name/registration number listed below 

Name 



Place Customer 
Number Bar 



Registration 
Number 



Registration 
Number 



□ Additional registered practitioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: S Customer Number 

or Bar Code Label 



77845 



OR □ Correspondence address below 



Name 



Paul Davis 



Address 



Goodwin|Procter LLP 



Address 



135 Commonwealth Drive 



City 



Menlo Park 



Country 



US 



State 



Telephone 



CA 



650-752-3100 



ZIP 



Fax 



94025 



650853-1038 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



[U A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Travis 



Marsot 



Inventor's Signature 



Date 



Residence: City 



Mountain View State 



CA 



Country 



US 



Citizenship 



US 



Post Office Address 



361 B Tyrella Avenue 



Post Office Address 



City 



Mountain View 



State 



CA 



ZIP 



94043 



Country 



US 



□ Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto: 



Please Type a plus sign (+) inside this box 



PTO/SB/02A (3-97) 
Approved for use through 9/30/98.OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it 
contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 2 



Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Paul 


Lum 


Inventor's Signature 




Date 




Residence: City 


Los Altos 


State 


CA 


Country 


US 


Citizenship 


US 


Post Office Address 


690 Templebar Way 


Post Office Address 




City 


Los Altos 


State 


CA 


ZIP 


94022 


Country 


US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Don 


Alden 


Inventor's Signature 




Date 




City 


Sunnyvale 


State 


CA 


Country 


US 


Citizenship 


US 


Post Office Address 


1312 Nelson Way 


Post Office Address 




City 


Sunnyvale 


State 


CA 


ZIP 


94087 


Country 


US 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


James 


Ross 


Inventor's Signature 




Date 




City 


Livermore 


State 


CA 


Country 


uu 


Citizenship 


US 


Post Office Address 


869 Lucerne Street 


Post Office Address 




City 


Livermore 


State 


CA 


ZIP 


94551 


Country 


US 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you arc required to complete this form should be sent to the Chief Information Officer Patent and Trademark Office 
Washington, DC 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 



Mr Tviw J plus *<9it (>>«<*«*? thte btnc J < J PT0>S8ffi2A p-fl?) 
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Patent 3rmTn««f»ar* Office: U.S. DEPARTMENT CP COMMERCE 
Undet the Papernrark KeducBoo A« u ( iS35, no twwas ara required to respond to a tcHection 0 f 
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DECLARATION 


ADDITIONAL, iHVENTOR(S) 




Supplemental Sheet 




• _ — 





N.irne of Additional Joint invtjntor. 



if any J 



C3 A pMltloo has b»tn fltod for tfifs tm«fgr«rd inventor 



jgy«».»yj>fric ffirst and.nyiMjo (Ifany) 



Ron L 



1 (nvcffWr's Signature 



f?<!sidBtiee: City 



l\sst CXtiet! Address 



Post Office Address 



Cky 



8AR0EU 



Seaitl* 



State 



WA 



Country 



US 



Date 



Citizenship 



US 



•5530 CanticW Pistes N 



SuattlE 



State 



Name of Additional Joint Inventor, if any: 



WA 



ZIP 



98103 



Cotmtjy 



O A petition has been filed far this ur,siOn«ti Inwmor 
Fai rttly Many or So 'n»m*_ 



ReenHaf tt Hatvs^ 

SaatlK J State 



I bivmtor** 5Sg nature 

J City 

J Past Otfita Addrass 
Post Officii Address 



wast 



WA 



Coun«v 



US 



3530 Crtufield Pi-see N 



Seattle 



Name qf Additional Joint Inventor, if any: 



WA 



ZIP 



58103 



Country 



US 



D A putiliot, has aeon (tied for this unsigned invtnto* 



JgiWA, Nairn, (tint and infridlc iff anyj 



lnventer"s Signature 



Post Orftcfi Address 



Post Office Address 



State- 



Country 



Date 



Citizenship 



I 



State 



ZIP 



Country 



Burden Hour Statement; tr,ls form % estimated to toko 0.4 houra to complete. Time wM v,,„ v rtBpBmSrtfl upon the neads of the i-.div.dini 
>:?,sa. Any comment* or. tne amouw of lima you .ire required lo comptol« IMS term shoutd t>o sank to thft CM e ) information Often Ptn»« 
** Trwtam** Office. Waytf^ton. OC «02»f. 00 W0T SEiWJ f££s OR COMPlfcTeo r-OKfus 10 This AD0RFSS SENQ TO- 
t;ar"im«si?»Sf for Patents. WothinWen, DC 20231. ' ' 



